
Kansas Department of Health and Environment 
Division of Environment 

Bureau of Air and Radiation 
 

RAW MATERIAL  HANDLING AND STORAGE 
 
 

1) Source ID Number: _____________ 
 
2) Company/Source Name: _________________________________________________________________ 
 
3)   Storage:  Number and capacity of vessel 

 
Tank 
 I.D. 

 
Diameter 
  (feet)  

 
Height 

  (feet) 

 
 Capacity 
    (tons) 

 
Throughput 
  (tons/yr) 

 
         Material Stored 

 
___ 

 
_____ 

 
_____ 

 
________ 

 
________ 

 
______________________ 

 
___ 

 
_____ 

 
_____ 

 
________ 

 
________ 

 
______________________ 

 
___ 

 
_____ 

 
_____ 

 
________ 

 
________ 

 
______________________ 

 
___ 

 
_____ 

 
_____ 

 
________ 

 
________ 

 
______________________ 

 
___ 

 
_____ 

 
_____ 

 
________ 

 
________ 

 
______________________ 

 
4) Material received by:   truck _____ ; rail _____ ; other _____ 

Describe method of unloading material from truck, rail or other: 
____________________________________________________________________________________________
_______________________________________________________________________________ 
 
Conveyor System: 
 
5) Emission Unit Identification:________________________________________________________________ 
 
6) What is the capacity of the conveyor: ______ tons/hr 

Type: ___________________________ 
 
7) If pneumatic conveying system is used, complete the following information: 

Type of system:  Positive ______ ;  Negative ______ ; Combination ______ 
 

8) Normal Operating Schedule: ______ hours/year 
 
9) Briefly describe methods used to minimize particulate emissions at transfer points (if control equipment is used, 

use the appropriate CONTROL EQUIPMENT form):_____________________________________________ 
_______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
September 8, 1998   DUPLICATE THIS FORM AS NEEDED   Form 11-10.0 
Revision 1 


	Text21: 
	Text22: 
	Text30: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 








	Text29: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 





	1: 
	1: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 



	1: 
	0: 
	1: 




	0: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	0: 
	1: 
	1: 
	0: 

	0: 
	0: 



	1: 
	0: 
	1: 






	Text25: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	Text32: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 






